The incidence of prostate cancer and the prevalence of complementary and alternative medicine (CAM) use among prostate cancer patients have been increasing. An understanding of the underlying motivations for men to turn to CAM is essential to achieve optimal outcomes. The authors hypothesized that CAM users and nonusers differ in their assessment of conventional and CAM treatments and explored perceptions, feelings, ideas, and experiences among prostate cancer patients who made a decision to use or not to use CAM. Study Design: This qualitative study is based on in-person interviews with prostate cancer patients selected from a population-based survey. Methods: The authors conducted semistructured interviews with 27 prostate cancer patients of Asian and Caucasian ethnicity, 18 of whom used CAM and 9 of whom did not. Using qualitative research methods, they examined perceptions of conventional medicine and CAM and contrasted viewpoints of CAM users and nonusers. Based on the patients' statements, the authors developed a model representing the viewpoints and thought patterns of CAM users as contrasted with those patients who did not use CAM. Results: The interviews revealed notable differences in viewpoints between CAM users and nonusers in 4 areas. The following themes that were important to CAM users emerged from the analysis: a view of CAM as safe and holistic coupled with a view of conventional medicine as an aggressive and isolated treatment; concern about side effects, in particular, impotence and incontinence from conventional cancer therapy; a belief in the potential efficacy of CAM despite the lack of evidence; and a need to gain a sense of control. Although nonusers expressed similar concerns about side effects of conventional treatment and considered CAM harmless, they assigned different priorities to these issues in their decision making. Conclusions: In this study, no single theme was solely responsible for CAM use among prostate cancer patients. Instead, multiple ideas woven together led patients toward CAM use. An understanding of patients' thought processes may aid health care professionals in initiating a dialogue about decision making and potential side effects.
In recent years, the use of complementary and alternative medicine (CAM) has become increasingly popular among prostate cancer patients. The reported prevalence of CAM use among men with prostate cancer in North America ranges from 18% to 43%. [1] [2] [3] [4] [5] [6] Our own survey in Hawaii of patients with different ethnic backgrounds showed a prevalence of 18.6%. 7 Given the rising incidence of prostate cancer in the United States 8 and the high prevalence of CAM use among this group, it is important to understand the underlying motivations leading to treatment decisions. In studies of patients with other cancers, a higher prevalence of CAM use has been reported among women, persons with younger age, Caucasian ancestry, and higher educational achievement. 7, [9] [10] [11] However, it has been argued that these findings may be biased by problematic sampling procedures. 12 A variety of reasons have been proposed to explain why patients choose CAM treatments. Multiple studies have shown that when faced with a life-threatening illness, cancer patients may display a motivation to take control over their treatment and to try everything possible. 13, 14 Vincent and Furnham isolated 5 factors that appeared to influence CAM use by surveying 250 patients of CAM practitioners using homeopathy, acupuncture, or osteopathy. 15 These factors were a positive valuation of complementary treatment, the ineffectiveness of conventional treatment for their complaint, concerns about the adverse effects of conventional medicine, concerns about communication with doctors, and, of low importance, the availability of complementary medicine. Other authors also maintain that dissatisfaction with conventional treatment acts as a motivator for patients to turn to complementary treatments. 16, 17 CAM users appear to have less faith in "provider control" or the ability of conventional physicians to cure their illness. 18 Furthermore, CAM users appear to hold a holistic view of health and illness more congruent with alternative medicine philosophies. 19 Although a number of studies have explored these issues among other cancer patients, [20] [21] [22] information about reasons for CAM use among prostate cancer patients is limited. 23 In a focus group study of prostate cancer patients, 23 previous negative experiences with the health care system and a perception that CAM therapies are very safe were given as reasons for CAM use.
In the following study, we compare the perceptions, beliefs, ideas, and experiences that contribute to the decision of prostate cancer patients to use or not to use CAM. We did not seek to evaluate the efficacy of any CAM treatments, nor did we attempt to judge the appropriateness of decisions made by patients. Instead, we attempted to obtain insight into their thinking patterns.
Methods

Data Collection
As part of a larger study, we conducted a mail survey investigating ethnic differences in CAM use among cancer patients identified through the Hawaii Tumor Registry. 7 For inclusion in the study, participants had to be diagnosed with invasive cancer during 1995 to 1996, be 18 years or older, and be alive in 1998. Of the 2452 questionnaires mailed to patients with all types of cancer, 1168 were returned and 439 volunteered to be interviewed. A heterogeneous group of 143 responders (121 users and 22 nonusers) was selected for interview on the basis of CAM use, geographic areas, ethnicity, and cancer site. The stratified sampling strategy maximized the diversity of interviewees in terms of ethnicity, cancer site, and CAM use. We made an effort to include CAM users from all 4 major Hawaiian islands, from different parts of Oahu, the most populated island, and from all 5 major ethnic groups. Primarily cancer patients who reported CAM use were interviewed; a smaller number of patients reporting no CAM use were interviewed to gain insight into their thinking about cancer and its treatment.
For this analysis, we included the 27 patients diagnosed with prostate cancer who participated in the semistructured interview. We followed the definition of the National Center for Complementary and Alternative Medicine, which describes CAM as "a group of diverse medical and health care systems, practices, and products that are not presently considered to be part of conventional medicine." 24 Patients were encouraged to report all additional therapies that they had chosen after cancer diagnosis. The Committee of Human Studies at the University of Hawaii and the Internal Review Board of Kaiser Permanente approved the study protocol. All participants gave informed consent to participate in the project.
Interviews
Two graduate assistants (including the author, D.S.) conducted all interviews at a location chosen by the cancer patients. 25 The interviews involved 1 to 2 hours of tape-recorded conversation in an open-ended format and covered the following areas: demographics, satisfaction with health care providers, conventional treatments received and satisfaction with these treatments, types of CAM used and satisfaction with these treatments, CAM providers, frequency and duration of CAM use, communication with physicians about CAM use, costs of CAM use, perceived effectiveness of the cancer treatments received, dietary patterns, physical activities and exercises, religious and spiritual life, perceptions about causes of cancer and goals of conventional treatment and CAM, and sources of health information.
Data Analysis
We used qualitative research methods to analyze the transcribed interviews. 26 Verbatim transcripts from the interviews were coded using NUD*IST 4 (Qualitative Solutions and Research Pty Ltd, 1997), a software package for qualitative analysis. Data from the survey were also integrated into NUD*IST 4 along with the transcripts. After reading the interview texts, we identified a list of themes in accordance with the study question and classified statements into general categories. Initial themes and viewpoints of CAM users and nonusers were sorted into 4 categories representing factors that contribute to the decision to use CAM. Whenever possible, contrasting themes between CAM users and nonusers were identified and compared. Relevant quotes were extracted and edited for typographical errors as necessary.
Results
Characteristics of Study Population
Of the 27 participants interviewed, 18 reported CAM use and 9 were nonusers ( Table 1 ). The mean age of participants was 71 years (range, 58-82). The study group included men with different Asian ancestries. The majority had been diagnosed with cancer localized to the prostate. The most popular CAMs were vitamins and minerals, such as selenium and zinc along with multivitamins, and herbal supplements, includ-ing saw palmetto, shark cartilage, soy extract, noni leaves, and a variety of herbal teas. Often, several treatments were used simultaneously. Among users, 14 (78%) men reported more than 1 treatment, and the mean number of treatments for the 18 users was 3.4. Almost all subjects received conventional therapy including surgery, chemotherapy, or hormonal therapy. Two Caucasian patients had declined conventional biomedical treatments recommended by their physicians and relied completely on CAM. 21 From the interviews, we identified 4 major themes ( Figure 1 ): perceived goals of CAM and conventional medicine, concerns about potential side effects, beliefs in the efficacy of CAM, and gaining a sense of control. The interviews revealed notable differences in viewpoints between CAM users and nonusers in all 4 areas.
Perceived Goals of CAM and Conventional Medicine
CAM users often expressed the perception of CAM as providing a safe, "natural" treatment option with few adverse effects. When asked if his CAM treatments have harmed him in any way, this participant replied, No, and I don't take the kinds of things that are harmful and none of them are even prescribed, they're all natural things. (Caucasian, 77 years old; diet therapy, vitamins and minerals) CAM users associated this view with the perception that CAM medicines aid in healing the whole body and provide a sense of well-being.
The treatments, which give me a sense of the wholeness of my being, and which support the health and strength of my capacity to heal. (Caucasian, 61 years old; herbal supplements, vitamins and minerals, acupuncture, guided imagery, meditation, relaxation, massage)
The beliefs about conventional medicine differed markedly from their views of CAM. Conventional treatment was perceived as an aggressive approach that could cause unnecessary harm to the body. One heavy user of alternative treatments explained as follows:
I didn't need to do surgery. I didn't need to do radiation. To cut and burn and weaken my body and destroy so much normal health. (Caucasian, 61 years old; multiple CAMs) CAM users were inclined to perceive conventional treatment as a response to crisis or as serving simply to prolong life, whereas they viewed CAM as actually curing their cancer. On the other hand, several nonusers had difficulty accepting the therapeutic value of CAM because it had not been approved by regulatory agencies. They placed a substantial amount of trust in this process and felt anything outside this system was unsound. Nonusers had a more positive assessment of conventional medicine than did CAM users. 
Concern Over Side Effects of Conventional Medicine
Potential side effects were a significant issue for patients in their decision making. Several participants voiced concern over the negative effects of surgery, chemotherapy, and radiation.
The way I would decide which treatments were good for me would be which would give me the greatest probability of healing with the least problems from side effects. (Caucasian, 61 years old; multiple CAMs)
One major consideration for the men was the potential of becoming impotent or incontinent. Several participants, both users and nonusers, expressed the importance of their sexual life and explained the psychological impact of the loss of functionality.
The surgery ablation gives you problems with urinary control but also that is the end of your sex life too. I don't need to be discussing it, but my sex life was very important to me. It was important to me, but it went away. (Caucasian, 78 years old; nonuser)
But this year, it's to do with your sex life, and that's very important to me and I have a very active sex life even though I'm 62 years old and it means a lot to me and I just don't care, if I don't have that I don't care to live. (Caucasian, 62 years old; herbal supplements, vitamins and minerals, chiropractor, homeopathy) Nonusers seemed more accepting and gave side effects less weight in decision making. The first priority of this nonuser was to eliminate the cancer.
Again, for me, it was the complete removal of the cancer. What would give me the best chance of that? Secondary to that question was the impotence and incontinence question. (Japanese, 65 years old; nonuser)
Beliefs About Efficacy of CAM
Several CAM users were unsure about the benefits of their CAM therapies. They based their satisfaction with CAM on their feeling of well-being, although they could not confirm whether the treatments kept them well or harmed them in any way.
Interviewer: Are you satisfied with the treatment, with the flaxseed oil in terms of its effectiveness? Participant: I really can't say. Although some participants expressed uncertainty whether the CAM provided them any benefits, most maintained that no harm could come from taking these treatments.
Yes, I'm most definitely not unsatisfied, but I have a feeling that there is a chance that it will do some good, and I don't know how much of a chance, probably not heck of a lot . . . I have a feeling they will not cause harm. (Caucasian, 74 years old; herbal supplements, vitamins and minerals) One user of CAM seemed to accept that side effects could also arise with CAM treatments.
Yes, I believe they are important traces in the herbs, but the herbs have many, many other factors that we don't know what they do. . . . I don't think anybody should take anything without talking to their doctor. There are terrible poisons in nature. (Caucasian, 68 years old; herbal supplements, vitamins and minerals, guided imagery) A greater degree of CAM use was associated with a greater belief in the efficacy of the treatments, whereas nonusers questioned the efficacy and validity of CAM.
What I have to do is find things, which I can believe in, that are good for me . . . and I believe that nutrition, particularly raw foods and organic foods, are probably the most beneficial things that you can put into your body. Therefore, if I believe that, I get a double benefit, I get the benefit of the foods, and I get the benefit of the satisfaction of knowing that I'm doing something positive and believing that its helping me. (Caucasian, 60 years old; herbal supplements, acupuncture, naturopathic, chiropractic, energy healing, guided imagery, meditation, chelation therapy) Nonusers were more likely to question the effectiveness of CAM despite conceptualizing similar goals as for conventional medicine. Other nonusers stated they simply lacked the faith that CAM would be effective. 
Sense of Control
Several CAM users demonstrated a need to take control over their cancer treatment. They showed a sense of responsibility for their health and a belief that they needed to find the appropriate treatment for themselves.
There is one thread that runs through all of the different kinds of healing and that is the belief of the person who receives it. So I've concluded from all that each of us has within our own self the power to heal ourselves. What we have to do is find a way to access that and if a person believes that they will be well if they get into the water . . . and they believe that firmly enough it will trigger within themselves their own healing ability and they will be healed. So the question for me and the question probably for a lot of people, if they believe that is to find something that you can believe in, really truly believe in which will be, which will assist you in healing yourself. (Caucasian, 60 years old; herbal supplements, acupuncture, naturopathic, chiropractic, energy healing, guided imagery, meditation, chelation therapy)
In combination with taking control, desperation and fear of death are additional motivations to seek out as many treatments as possible, as expressed by this patient:
Interviewer: What kind of expectation did you have before taking herbs? Participant: I expected to die. Interviewer: So you wanted anything that can avoid it? Participant: Yeah, if they told me go and catch AIDS, I would have gone. . . . I just wanted to try everything and anything. (Chinese, 67 years old; herbal supplements, energy healing, Hawaiian healing, massage)
The words of the following participant reflect a combination of distrust in conventional medicine, as well as a desire to try something else.
So rather than watchful waiting, which they tell me. I'd rather try, do something else, especially if it's from a foreign country and they don't seem to have as much prostrate cancer in Japan. (Caucasian, 74 years old; herbal supplements, vitamins and minerals)
In contrast, a nonuser clearly expressed his determination to stay with conventional medicine. I have no reason to want to deviate from just the straight scientific medical approach. (Caucasian, 66 years old; nonuser)
Overall Evaluation
CAM users viewed conventional medicine as deficient in its ability to "cure" their cancer and sought an approach that would heal their entire body. In their view, CAM offered safe alternatives that improved their overall health while causing little, if any, harm. CAM users perceived CAM as a very safe treatment alternative, whereas nonusers questioned the value of CAM treatments and lacked trust and confidence in them. Although both CAM users and nonusers worried about side effects, in particular, impotence and incontinence, nonusers gave it a lower priority in the decision-making process than did CAM users. The patients using CAM placed a large amount of trust in the various treatment choices, whereas nonusers expressed little belief in these treatments. A high amount of trust in the efficacy of CAM appeared to be associated with a greater degree of satisfaction. Many CAM users, however, seemed unable to identify whether CAM had made any difference in their wellbeing, while they were convinced that the various CAM treatments would not harm them in any way. Participants with a greater degree of CAM use expressed more motivation to take control over their treatment and a sense of responsibility to find the best therapy. In contrast, nonusers were not as disposed to seek out treatments beyond the therapies recommended by their physician.
Discussion
This qualitative study provides insights into the active decision processes of patients choosing CAM after a diagnosis of prostate cancer. The comparison of themes between CAM users and nonusers as they pertain to perceptions of CAM and conventional medicine reveals significant differences in viewpoints. The key finding of our analysis is that there is not 1 theme alone that is responsible for CAM use. Instead, multiple connected ideas woven together appear to lead patients toward CAM use (Figure 1) .
For example, the prevalent notion that CAM is harmless, with little if any side effects, was associated with a negative attitude toward conventional medicine among CAM users. CAM was viewed as safe while conventional cancer treatments were associated with excessive and unnecessary harm and many adverse effects. In contrast, nonusers had a much more positive appraisal of conventional treatments, viewing them as an effective cure for cancer and showing less concern about side effects while, at the same time, they also did not consider CAM as harmful. Hence, viewing CAM as safe alone did not attract patients to CAM; rather, those who were drawn to CAM also viewed conventional treatment as harmful. Together, these 2 viewpoints appeared to have an interactive effect on decision making.
Very few users acknowledged that these "natural" methods of treatment could potentially cause harm, and most of them thought that a potential for benefit existed. This notion has been observed before 3, 23 and is of great concern among health care providers due to the potential of some herbal treatments to interfere with cancer therapies or other prescription medication. 27, 28 In terms of beliefs in the efficacy of CAM, users seemed unsure whether their CAM treatments were effective, yet they adhered to a belief of potential benefit without harm. In other words, they had a greater sense of trust and faith in their CAM treatments even though they could not point toward any apparent benefit. The belief in the efficacy of CAM was frequently tied to a conception of CAM as having a holistic role in their treatment, improving multiple aspects of their body, such as the immune system and general health, whereas conventional treatment focused on the cancer alone. Although nonusers also conceptualized conventional medicine as targeting specifically the cancer, they questioned the efficacy of CAM, placing little faith in such treatments. This indicates that a belief in the possible benefits of CAM was a necessary factor in motivating patients to use CAM. In a similar qualitative study, 23 prostate cancer patients also viewed CAM as being gentler and safer and considered conventional treatments radical and aggressive. Our findings suggest that this alone may not be sufficient to drive a patient to CAM use. Rather, both a belief in CAM as a safe option and a concern for negative aspects of conventional treatment may be necessary to motivate patients to seek CAM therapies. Our findings concur with a survey among prostate cancer patients showing that the belief in the safety of CAM was more influential than the belief in its efficacy. 3 Our participants also did not express concern about the seriousness of the disease as a major factor in CAM decision making. 29 Finally, our findings support the idea that there is little difference in how CAM users and nonusers perceive the goal of conventional medicine. 3 When faced with a life-threatening illness, some patients may feel a loss of control because of limited treatment options. 30 The CAM users in our study demonstrated a need to gain control over their treatment. Participants using CAM wanted to receive as many treatments as possible to increase their chances for recovery. Nonusers, on the other hand, placed a great deal of trust in medical authority, accepting their physician's recommendations for treatment. Multiple studies have identified the need for control as an important determinant of CAM use. 13, 15, 23 One study reported that patients with a strong desire for control over treatment were 6 times more likely to seek CAM than were patients with a weak desire for control. 31 This study has several limitations. Given the number of participants and their ethnic diversity, we cannot make quantitative estimates or generalize our findings to all prostate cancer patients. On the other hand, the number of men in the different ethnic groups was too small to allow separate analyses by ethnicity. Furthermore, our sampling method may have introduced selection bias into the study population since less than half of available patients participated in the original survey and only a proportion agreed to be interviewed. Proportionally, fewer nonusers than CAM users were interviewed. The goal of this study, however, was to begin to understand the dynamics of decision making to use CAM and identify key concepts and not to evaluate efficacy of these treatments. Despite the obvious limitations of our analysis, the inperson interviews had distinct advantages. They allowed us to observe ideas and their connections as expressed by patients in their own words. The vivid descriptions of participants' perceptions and experiences provided insight into their patterns of thinking. A number of additional decision-making factors that have been discussed in the literature were beyond the scope of our analysis. For example, communication between doctors and cancer patients 16, 32, 33 and previous experiences with the health care system 23 have been shown to be influential. A distinct strength of our study was the development of a working model of CAM decision making among prostate cancer patients. Future studies should apply quantitative methods to elucidate relationships among the constructs suggested by the model.
Conclusions
The major contribution of this study is the identification of differences in thinking patterns between prostate cancer patients who decided to use CAM and those who did not. Our model describes reasons prostate cancer patients may turn to CAM and more clearly defines the factors that may motivate patients to choose CAM. The prominent concern about impotence and incontinence as side effects appeared as an important theme unique to prostate cancer patients. Our results may help health care providers to understand how patients choose therapies for which there may be little evidence of efficacy and to involve them in a dialogue about their decision.
